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Elaine Archangelo
Director Designee for

Vincent P. Meconi, Secretary
Delaware Health and Social Services
P. O. Box 906
New Castle, Delaware 19720

Dear Ms. Archangelo:

We are pleased to enclose a copy of the approved State Plan Amendment No. SP-393. In
consultation with CMS staff, Delaware DHSS staff revised the amendment. It provides that
earned income may be disregarded for twelve months if employment would cause
ineligibility for Medicaid. This disregard is permitted under Section 1931 of the Social
Security Act. Once this twelve-month period expires, the transitional Medicaid coverage
required under Section 1925 of the Act may be applied. The effect of this change allows
Delaware to provide transitional Medicaid for up to 24 months. The effective date is
Qctober 1, 2002.

If you have any questions concerning this information, please contact Paul Hughes of my
staff at 215-861-4171.

Sincerely,

Mary TY McSorley
Associate Regional A
Division of Medicaid and Children’s Health
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Less restrictive income and/or resource methodologies than those in
effect as of July 16, 1996 - continued ;

4, For both applicant and recipient familr%s. all interest and
dividend income is excluded.

The income and/or resource methodojogies that the less
restrictive methodologies replace are as follows:

Prior to 10/1/99, interest and dividend incorne is counted for
both applicant and recipient families.

S. Disregard all earned income of recipients for 12 months
after employment causes ineligibility.

The agency terminates medical assistance (except for certain
pregnant women and children) for individuals who fail to meet
TANF work requirements.

X__The agency continues to apply the following waivers of provisions
of Part A of Title IV in effect as of July 16, 1996, or submitted prior
to August 22, 1996 and approved by the Secretary on or before
July 1, 1997.

Delaware's 1115 Demonstration Waiver for Welfare Reform, A
Better Chance (ABC), was approved on May 8, 1895 and serves
as The State's TANF Plan effective 3/10/97.

TN No. SP 393 Approval Date }‘:; ,«” 2083
Supersedes
TN. No. SP 379 Effective Date October 1, 2002
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